Clinical Section 17 umbilical cord red cells did not show abnormal fragility. Very slight hmemolysis at 0 45 per cent. NaCl, partial halmolysis at 0-42 per cent., and complete hsemolysis at 039 per cent. Evidently the placenta acted as an efficient barrier to the transfer of the agent responsible for the abnormal hbemolysis. During the last six months her general condition has remained good. Albert K., aged 12, jaundiced at birth. This cleared up after a month, but he had always been slightly yellow, and bad been liable to attacks of shivering and vomiting, when his colour became a deeper yellow. Admitted under Dr. Fawcett after one of these attacks. He was of a yellow colour, and appeared slightly built. Spleen palpable about 4 in. below costal margin. Liver not felt to be enlarged. No ascites. Heart was slightly enlarged, and there was a systolic bruit. Urine normal. Serum contained much urobilin and trace of bile pigment. Blood count: Halmoglobin, 69 per cent.; red cells, 4,800,000 per cubic millimetre; colour index, 075. Red cells showed partial haemolysis with 066 per cent. NaCl, and complete htemolysis with 0'45 per cent.; with normal cells heemolysis slight with 0 45 per cent., and complete with 039 per cent. NaCl. Wassermann reaction negative.
Fifteen years' history of lupus on back of left wrist. Repeated treatment by radium and X-rays. When seen in August, 1920, carcinoma had developed in the sore. Amputation performed above elbow as epitrochlear gland was enlarged. In January, 1921, patient presented himself with enlarged axillary glands, which were removed, and on section showed " squamous-celled carcinoma." (Section shown under microscope.) No evidence of recurrence at present time.
The area covered by the lupus carcinoma was larger than that occupied by the original lupus.
( History: In July, 1918, boy's mother first noticed small swellings in left side of neck. Taken to another hospital, where the swellings were diagnosed as tuberculous glands, and treated by local and constitutional measures for four months. The swellings continued to increase in size. In December, 1918, admitted into Guy's Hospital, and Mr. Rowlands removed a chain of glands from beneath sternomastoid on left side of the neck. Sections cut from one of the glands showed typical lymphadenoma. Shortly after his discharge the swellings reappeared, and he was transferred to Light Department for X-ray treatment. Continually under treatment from January, 1919, till February, 1920, X-rays being given through 5 oz. lead protection. As swellings continued to increase treatment was discontinued. In November, 1920, as swelling was, after two years, still limited to left side of neck, and as his general health was excellent, he was readmitted for a further attempt at surgical treatment. On November 18, 1920, Mr. Bromley removed an outlying gland for section. This again showed typical lymphadenoma, with more fibrous tissue than in the section taken in 1918. On November 29 Mr. Bromley did a block dissection of the glands on left side of neck, and on January 3, 1921, further glands were removed from the posterior triangle. The swellings reappeared and he again received X-ray treatment from February to April, 1921. Present condition: Left side of neck shows operation scars. There is a group of enlarged glands in submaxillary region, and one over masseter; also some obstructive lymphatic cedema of left side of face. On right side there is a mass of glands extending from clavicle to mastoid process, mostly behind sternomastoid; also a mass of glands in left axilla. Right axilla and both groins are free. Rounded lower border of liver can be felt 11 in. below costal margin, and spleen also descends 1j in. below tenth costal cartilage.
Chief complaint is of pain in left axilla. Temperature normal during three weeks' observation. Pulse varies from 64 to 100. Blood: Red cells, 4,890,000; white cells, 11,000; haemoglobin, 75 per cent.; colour index, 0 7. Bloodpressure, 110 mm. Hg. Nervous system and urine normal.
